FORM D * \ |gm5.“ OMB APPROVAL
UNITED STATES OMQ Number:....................1-3235-0076
SEE MECURITIES AND EXCHANGE COMMISSION - Ea o o ol 20, 2008
Mail Processing Washington, D.C. 20549 hours per form ..........ccececv e, 16.00
Section FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
APR 22 7008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | ‘ i
WashingtoH.WOHM LIMITED OFFERING EXEMPTION DATE RECEIVED
108 I I
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Investors |, Ltd.
Filing Under {Check box{es) that apply): [ Rute 504 [J Rule 505 & Rule 508 [ Secticn 4{6) O ULoE

Type of Filing: O New Filing & Amendment _

e =T

Namae of 1ssuer [ check if this is an amendment and name has changed, and indicate change.

K2 Overseas Investors |, Ltd.

Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Maples Finance BV| Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI

Address of Principal Offices (Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
(it different from Executive Offices)

Brief Description of Business: The company is structured as a multi-manager fund formed to seek superior investment returns with low market
correlation and reduced volatility.
Type of Business Organization PROGESSEB—

corporation [ limited partnership, already formed [ other (please specif“
AY 0 22008

[ business trust [ limited partnership, to be formed

Month Year QMS%REUTERS
Actual or Estimated Date of Incorporation or Organization: | 0 3 | | 0 0 I X AI‘:L stimate
Jurisdiction of Incorporation or Organization: (Enter two-letter L1.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in refllance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whaere to File: U.S. Securities and Exchange Cormmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be fifed with the SEC.

Filing Fee: Thers is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULQOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
| Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

DC- 1008003 v1 0307425-00008




A. BASIC IDENTIFICATION DATA

Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

|
2. Enter the information requested for the following:
» Each general and managing partner of parinership issuers.

Check Box(es) that Apply: X Promoter [ Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, If individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter [ Beneticial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass Ilf, William A

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter [ Bensticial Owner [ Executive Officer B Director O General and/or Managing Partner

Full Name {Last name first, If individual}: Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Attantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: ] Promoter [J Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Ferguson, John T.

Business or Residence Addrass (Number and Street, City, State, Zip Code). c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Oil Casualty Investment Corporation, Ltd.

Business or Residence Address {(Number and Strest, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda

Check Box(es) that Apply: [ Promoter B4 Beneficial Qwner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual}: Mass. Healthcare Securities Trust

Business or Residence Address {Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer O Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... [dYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ..., $1,000,000"
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of a siNgle UNit? ... K ves [MNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC N/A
and/or with a state or states, list the name of the broker or dealer. Iif more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Stillpoint Wealth Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! STAIES)........vievivecieteesierer e eietieeeesesstbe et e eseeaeeee e sebeeee e ais [ Al States

Hiau Ok Raz] @AR] RcA] @co) BCT] RIDE] RDC) QiFY IGA] KMH) D]
Aoy B@oN Opa RKs) ®KY] Oa] OME M) & MA] RM] BMN] OMs] & MO)]
QM E@INE] NV ONHL BN O BNyl B INC) O inop OroH Rok) O©R & (PA]
Omry ®iscl Oeol BN B Ot O BJival wa) Owv Rwig LOwy] X (PR]

Full Name (Last name first, if individual) GS Capita! Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........vviiiiiiiii s e [ All States

Ol Ol Omiz) Omee Oca Oeco) OKn Ope Ope OrFy R®(GA OHlE O
Om Oen Opa Oixks) OKyl Ora Omel Omop Omal O™y O Owms) O o)
Owmm OMNep Omv OwH OMNgE Oy BNy O8] O o) O©oH OoK] O©R O(PAL
Omrn Owsc Owso arNn Omrxy Owmn Owvn @ival Owal Owvy Owyg Owy) O(PR]

Full Name (Last name first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 84104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).........ovviriiie i irr e e v e e rre e rrare v e ren B Al States

Oag Ok O, aewsy Owca Owcop OfcT e Cdec OFy OeA OMy 0o
Op Oone Opal Olksl Oyl Owa O(ME Omo) OwA) Ol O Os) [ Mo
Om7 Owe Omwvi Owndp Onag Owm ONy) O ONoyp OfoH) O(ok) OoRy O(PA]
Owmrq Oisc Osso amy Omqg Own Odrm Owva Owa Owv) Own Owy) QPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING {(cont’d)

1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investars in this offering?...................... OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............o i $1,000,000

*subiect to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of 8 SINGIE UNIT . ... it eee et K ves (O No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or w1th a state or states, list the name of the broker or dealer Ii more than five (5} persons to be listed are

Full Name (Last name first, if |nd|v1dual) nghland Informatton Ser\nces, Inc

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........ooviiiiiiiiii O Al States

Kiau Ok Bazr Owma Q@eca Qecor Oen Opg Owe ®IFG RIGA] R{H] O00]
Ry Opn O0al Orks] Oyl QA OMe) Omo) OmMA O™ O Oms) O (MO]
Omm Ome Omnvi OWNH OmNg Omm RINYG B®INC OIND] &[oH] O[oK] OOeR] OI(PA]
Owmn Oisc 0o Oy ®mx Own Ovn &ival Owal Owyv) Ow) Owy] OPRA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........ooi i [ Al States

Omny Ol Ownz OmA Owea Oecor Owen Owe Owoc Oy Owea O] 0o
Opg O Opa Oks) Oyl Ora OmeE Omop OmA] O] OMN) O ms] O [Mo)
Omm OiNel Onvi ONH O BN O Ny] 0Ny oy OoH 0ok O0R] CI{PA]
Owrn Oiscl Owso Oy Orx Own Ot Owrva Owa Owy Own Owyr O(PA)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...............ccoccii [ All States

Oy Onk Oz OmR Oca Owol Owen Owoe Owc Oy Ow.al Ok O]
Om Oy Ora Oiks) Oiky) Ora OMe] Omo) OMA Oy Oy Oms) O(Mo)
Omm OMWE O ONH O Ownv Oy Orel Owo) OfoH O©K OfoR OrA)
Ory Oirsc O OmN Omx Jwn Owvn Owra Owa) Owvy Dwr Owyr O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

‘already exchanged.

Type of Security

1= o O PO USRS

O common [ Preferred

Convertible Securities (INClUAING WaITANIS) .....vvimeeerree e e e

Pantnership INtarestS. ..o e e

Other (Specify)

Total... etrreerer e S
Answer also in Appendm Colurnn 3, if fi fllng under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

F ol (=T TN =T e B LY} (o T T P PPN

NON-2CCradited INVESIONS ...cocvi et re e ere s are s ere s e re s s asste e r e narremn eremereremerrerrasresrarreanars

Total (for filings under Rule 504 only} ... .
Answer also in Appendix, Column 4, if fllmg under ULOE

if this filing is for an offering under Rule 504 or 505, entsr the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Cffering

RUIB BOG ... ettt eees e s e a s rees se s e e e s eea e sae e e saeae s e eeae s e s ane s e e anereaenereeeneraeeneraeene

Bagulation A ... e

Rule 504

B o = | U USRI R

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AQENES FBES.........co ettt i b R
Printing and ENgraving CostS.........oov e s

LEGAI FOBS...viireiirrr i it erernesreserares e e aae st e e et sie e e e e e e e e e e mra et £ ee s emra e een e enaeeae smeeeenesmn

ACCOUNtING FOES ...ovvvireer e e s s

ERGINERING FOBS...eiiiiiriirrereirrersrisrreirsrsrrs e s s s s v res s e sea e searasres somressn s e be e s srass shdana b s saae s satassas e nasmnnassan
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) J e

B o - | OO TP U OO TSSO PP TOUPRRPPRRTOE

Aggregate
Offering Price

Amount Already
Sold

900,000,000

$ |8 |8 (B

900,000,000

Number
Investors

62

“ B (A |

-

491,541,523

491,541,523

Aggregate
Dollar Amount
of Purchases

491,541,523

n/a

n/a

D

0

Types of
Security

n/a

Doltar Amount
Sold

n/a

n/a

n/a

n/a

o | | |

n/a

B & OO

ROXR O

52,493

1,130,000

28,100

“ o |0 (0 (0 |&a (e [em

1,210,593
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20 W

MBER OF INVESTORS; EXPENSES AND.USE OF PROCEEDS

L RN

IR

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the s 898,789,407
"adjusted gross proceeds to the ISSUBT." ... ..o s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Paymaents to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES ANG FEES....ecvviiviieee e es e s et a st rae s O $ O $
PUrchase of ral @SEate............co.ieuvemiveieeieeee e ceveeee et rensaeeen e semsesmeese O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities .............cceerrverrvrniriens a $ a s
Acqguisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUENE RO @ MIBIGET ....vvereeiseivecsise s etsresstsessrsasessersbebanssesnsssbsnssssraseesnssesrassrans O $ 0 $
Repayment of indebtedness ...t a $ a $
WOTKING CAPILAL. .. ..o eeeee oo se e ee e eeeeee s eee s eree e eeseenee s sesseeees e [} $ ® $898,789,407
Other (specify): a $ [ $
O $ o s
COIIMIA TOAIS ..ottt ee e e st se et sees et easaeseesemnmsanseesessasaenna a $ X $898,789.407
Total payments Listed (column totats added).............ccooei e = $ 898,789,407

D.. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatur Date:
K2 Overseas Investors I, Ltd April 21, 2008
Name of Signer (Print or Type}) Titlg'of Sign int or Type)
John T. Ferguson f Opega Officer, K2/D&S Management CO,, L.L.C., its Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)

SEC 1972 (5-05)
DC-940700 v1 0307425-00100



ASTATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf ication
provisions of such rule?................. rerrerreerernererneneensonnemsenenee ) Y T No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (LLOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type Signétu Date

K2 Overseas nvestors I, Ltd, - April 21, 2008
Name of Signer (Print or Type)} Title Af Bigner fPrit gr Type)
John T. Ferguson Chigef Operati cer, K2D&S Management CO., L.L.C., its Investment Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

2of2



| ' APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1} (Part C - ltem 1) {Pant C—ltem 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 7 $32,682,448 0 0 X
AK
AZ X $500,000,000 1 $4,210,000 0 0 X
AR
CA X $500,000,000 1 $2,219,251 0 0 X
co X $500,000,000 1 $500,000 ] 0 X
CT
DE
DC X
FL X $500,000,000 3 $612,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI
ID
IL X $500,000,000 1 $300,000 0 0 X
IN X $500,000,000 2 $1,262,225 0 0 X
1A
KS X $500,000,000 2 $7.0686,000 0 0 X
KY
LA X $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 2 $10,328,406 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
Mi X
MN
MS X $500,000,000 7 $16,896,900 0 o X
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $637,459 0 0 X
NM
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APPENDIX

intend to sell
to nen-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
oftering price
oftered in state
{Part C — Item 1)

Type of investor and
Amount purchased in State
(Pant C - Item 2)

Disqualification
under State ULOE
(it yes, attach
axplanation of
waiver granted)
{PartE - ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Shares Investors Amount Investors Amount Yes No

NY X $500,000,000 8 426,502,454 0 0 X

NC X $500,000,000 5 $14,154,761 0 0 X
ND

OH X $500,000,000 1 $1,600,000 0 0 X
OK

OR X $500,000,000 2 $2,575,000 0 0 X
PA
Rl

SC X $500,000,000 1 $1,710,000 0 0 X
sD
TN

X X $500,000,000 4 $34,615,074 0 0 X
uT
vT
VA
WA
wv
wi
wY

Non X $500,000,000 10 $256,249,454 0 0 X
L ae

END
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